FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

T

DIVISION OF CORPORATIONS
DOCUMENT # N1702 (3)

ASSOCIATED INDUSTRIES OF FLORIDA FOUNDATION, INC

Pirincipe! Place ol Business Mailing Addross

FILED

May 20 1998 8:00am

Secretary of State

AR

§18 N ADAMS ST P. 0. BOX 784 m
TALLAHASSEE FL 32001 TALLAHASSEE FL 32902 3. Date Inoarporated or Qualfed
us us 09/26/1986
4. FEt Number Applied For
59‘27 1 6743 Mot Applicable

2a. Mailng Address

26]

2. Principal Place of Business
2

pird

5. Cortificate of Status Desired

O $8.75 aaditional
Fee Required

Suite, Apt. #, etc.

8

Suito, Apl. #, elc.
2]

6. Election Campaign Financing
Trust Fund Contribation

$5.0U May Be
Added to Fees

City & State

City & State 7. Is this nonprofit corporation & homeowners association?

El ;;l [Dves &No

Zip Country Zip Country 8. This corparation pwas or has paid the current year Intangible
m ;&] Kl E] Parsonal Properly Tax due June 30. [ Yes £:| No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

S"EBEL, JON L. 82| Street Address (P.O. Box Number is Not Acceptabla)

516 N. ADAMS ST.

TALLAHASSEE FL 32301 83
84| Cily 85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florids Stetutes, the abave-named corperation submits this statement for the purpose of changing its regisiered

office or registerod agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ggent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _ .. _

Signature. typed o printed name ol tegstered agont and tilo if apphcable (NOTE ng»slored Agent signature required when relnstating) DATE ﬁ
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
TME [e1] [T DeLETE 11 TTE [T Change ] Addiion |2
HAME SHEBEL, JON L. 1.2 NAME I~
seet aporess | 8§16 N ADAMS 1.3 STREET ADDRESS §
LiTY-5T-29 TALLAHASSEE FL 1ACTY-ST-2IP &
e D [ DELETE 21TME [J Change [ Addition |©
NAME YON, DAVID P. 2.2 NAME
steeTaboress | 516 N ADAMS 23 STREFT ADURESS
CITY-§T-2IP TAUAHASSEE FL 2 4 CITY-S7- 2P
TITLE D [T DELETE 31TILE 1T change ] Addition
NAME CHASE, JODI L. 32 NAME
smeeranoress | 3841 OCEON DR 213 STREET ADDRESS
CIFY-ST-2iP TALLAHASSEE FL 34.CITY-ST-21P
TITLE [ DELETE 41T0LE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS BOCHIOZ 5SS 3 e
CiTY-S1-29 L4CTY-51- 2P (52098~ 01087 --003
WILE [T OELETE 51TILE L5 T o " [JChange L] Addition
NAME 5.2 NAME )k_
STREET ADDRESS 5.3 STREET ADDRESS é\go
GITY-81-2IP 5.4 CITY- 5T-2IF
TITLE 7 DELeTE BATILE [T change  [J Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFY-SI1-2P 64 CITY-ST-2IP
14. | heraby cerlify that the information supplied wilh this fiyng does not quality for the exemption stated in Saction 119.07(3)(i), Fiorida Stalules. [ further cartify that the infarmalion

officer or diractor of the corparation g or Iridgion empowerad to exel this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if changed, or fn a 1\Bn acgress.
N - egident
- n

Indicated on this annual report or suppla n nnua\ cporl is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an
..

-

n- AN AR AY MMAd e s

BIASLAIIAYTIIFSEFE .



